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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Total Broker Benefits, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted {or filing.

Please rewurn all correspondence concerning this matter to the {ollowing:

l.estic Short

Name of Person

Patton Compliance

Firm/Company

3316-A S. Cobb Dr. Sunle 422
Address

Smyrna, GA 30080
Citv/State and Zip Code

lesliciaipattoncompliance.com
E-mait address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Leskic Short at{ 404 ) 0-44-3422
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
o' $25 Filing Fee L 853 Filing Fee & Certified Copy

INHISIS (H/149)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Swatwes, the undersigned limited liabiity company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State a
Florida.
I, Name of the limited liability company: __total Broker Benefits. LLC
20 (@) (h)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
225 Smith Road 225 Smith Road
Saint Charles, [L 60175 Saint Charles, 1L 60175
11-15-2013 MIEHH00000272
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oflice shown on the records o' the Florida Dept. of State:
C T Corporation Svstem
Registered Ofiee Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pinc Island Road
. LA r&-‘;
Plantation CFL 33324 AR .
D= e
LE -
®) I
Enter nane of NEW Registered Agent and/or NEW Registered Offece address ‘g o
. il ;\::— ;
Paracorp Incorporated BT~
NEW Repistered Otfice Address: T <
Al cgsiene 1C0 AAULIESS] e o
135 Office Plaza Drive, Ist Floor
Tallahassce

Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. itis hbereby confirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contfirmed that the change(s)

was/were authorized by an aftfirmative vote of the members ot the limited liability company or as otherwise provided in
Pt F el

the articles of organization or the operating agreement of the limited liability company.
Sighature of a member or awthorized representative of a member

Matt Reed

Printed or typed name of signee
I herebv accept the appointment as registered agent and agree 1o act in this capacityv. | further |
provisions of all statuies .{‘f.{la.’n'e fo r[w proper and complete pt’fﬁn'mcmce of my duties, and L anm familiar with and accept
the obligations of my position as registered a
notified

qagree fo com

]5 il with the
L : sent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merelvoreflect a change in the registered office address. I hereby confirm that the limited liabilite company has been
%}S chanyg, /
s ?ﬁb@ — Bse. 59 secreton—/}
SignaturadtRegistered Agent

Division of Corporationss P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.010
INHS18 (2/14)



